Print R -This form has been enhanced to complete all calculations and
’ eset . ;
to compute the amount of tax due. Just key in your data prior
l— FORM to printing the form. If you choose to use the fill-in option,
Individual Income Tax Return FORM OTHER THAN YOUR SIGNATURE. Also, do not
RESIDENTS & PART-YEAR RESIDENTS

attach your pre-printed label to this form. It will cause problems

;‘::::i:ef‘”a”" - Dec. 31, 2015, °“°’“e”axye;’l; . with processing. This information will be contained in the 2-D
e D o ss barcode when you print the form.
security number @ if jointretun @
Your frst name Initial - Last name -It has also been enhanced to print a two dimensional (2D)
° barcode. The PRINT FORM button MUST be used to generate
Spouse’s first name Initial - Last name the (2D) barcode which contains data entered on the form. The
° use of a 2D barcode vastly improves processing of your return
Present home address (number and sireet or P.O. Box number) and reduces the costs associated with processing your return.
°
City, town or post office State  ZIP code
(;1eck if address Foreign
outside US. @ Country > CHECK BOX IF AMENDED RETURN e |:| ADOR
Filing Status/ 1 e[ | $1,500 Single 3@ [ | $1,500 Married filing separate. Complete Spouse SSN
Exemptions 2 e D $3,000 Married filing joint 40 |:| $3,000 Head of Family (with qualifying person).
5 Wages, salaries, tips, etc. (list each employer and address separately): A - Alabama tax withheld B - Income
a 5a (@ 5a |@
b 5b (@ 5b |@
Income ¢ S |e S |®
and d 5d (@ 5d |@
Adjustments 6 Interest and dividend income (also attach Schedule B if over $1,500).............. ...| 6 |®
7 Otherincome (frompage 2, Part,line 9) . ..., L 7T |e
8 Total income. Add amounts in the income column for line 5a through line 7. ... 8 |o
9 Total adjustments to income (from page 2, Part Il line 12). . ...................... .l 9 |e
10 Adjusted gross income. Subtractline 9fromline 8. ... .. ... oo e 10 |@
11 Box a or b MUST be checked.
Deductions Check box a, if you itemize deductions, and enter amount from Schedule A, line 27.
Check box b, if you do not itemize deductions, and enter standard deduction (see instructions)
You Must Atach ® a [ | ltemized Deductions [ | Standard Deduction.......... 1 [e
Ei?riiglg,weral Federal tax deduction (see instructions) Go To FITD Worksheet
o o DO NOT ENTER THE FEDERAL TAX WITHHELD FROM YOUR FORM W-2(S) | 12 |e
Sgg:%ﬁ’a‘i‘oé’; Personal exemption (from fine 1,2, 3,0r4) ........ccoooiiiiiiiiiiiii i, 13 |®
i claiming a de- Dependent exemption (from page 2, Part Ill, line 2) [SIO KON A PAR 14 |e@
cton on ne 12 Total deductions. A ines 11, 12, 13, 800 14. ... ... ...c.vveeeeeeeeeeees oo 15 |o
Taxable income. Subtract line 15 fromline 10 ..o o i e 16 |@
Income Tax due. Enter amount from tax table or check if from @ [ ] Form NOL-85A. ... | 17 |e
Tax 18 Net tax due Alabama. Check box if computing tax using Schedule NTC @ |:| otherwise enter amount from line 17 ....| 18 |®@
Staple Form(s) W- 19 Consumer Use Tax (see instructions). If you certify that no use tax is due, check box |:| ............................ 19 |e
2, W-2G, and/or 20 Alabama Election Campaign Fund. You may make a voluntary contribution to the following:
1098 here. a Alabama Democratic Party [ [$1 [ ]$2 [ Jnone..........cooiviiiiiiiii 20a |o
b Alabama Republican Party [ ]$1 [ ]$2 [ Jnone...........oooiiiiiiiii 20b |@
21 Total tax liability and voluntary contribution. Add lines 18, 19,20a, and 20b. .............cooviiiiiiiiiii i 21 |@
22 Alabama income tax withheld (from Forms W-2, W-2G, and/or 1099).......... 22 |e@
23 2015 estimated tax payments/Automatic Extension Payment................... 23 |@
24 Amended Returns Only — Previous payments (see instructions) ............... 24 |@
25 Refundable portion of Alabama Accountability Act of 2013 Credit ............... 25 |@
Payments . . .
26 Refundable portion of Adoption Credit. . ..........coooiiiiiii 26 |®
27 Total payments. Add lines 22, 23,24, 25, aNA 26 . ...ttt 27 |®
28 Amended Returns Only — Previous refund (See inStructions). ............oooo e 28 |®
29 Adjusted Total Payments. Subtract line 28 from line 27. ... ... i 29 |e
AMOUNT 30 Ifline 21 is larger than line 29, subtract line 29 from line 21, and enter AMOUNT YOU OWE.
YOU OWE Place payment, along with Form 40V, loose in the mailing envelope. (FORM 40V MUST ACCOMPANY PAYMENT.) 30 |e
31 Estimated tax penalty. Also include on line 30 (see instructions page 12) ........ | 31 | °
OVERPAID 32 |Ifline 29 is larger than line 21, subtract line 21 from line 29, and enter amount OVERPAID ... .......................... 32 |e
33 Amount of line 32 to be applied to your 2016 estimated tax ................... 33 |e
Donations 34 Total Donation Check-offs from Schedule DC, line 2........ IR - - - 3 |e
35 REFUNDED TO YOU. (CAUTION: You must sign this return on the reverse side.)
REFUND Subtract lines 33 and 34 from NG 32. . . ... ..ttt 35 |e

For Direct Deposit, check here ® I:] and complete Part V, Page 2.




e INVNE A

PARTI T AlIMONY FBCEIVEA . . e 1| @
2 Business income or (loss) (attach Federal Schedule C or C-EZ) (S€€ iNStrUCHONS). oo, 2| @
3 Gain or (loss) from sale of Real Estate, Stocks, Bonds, etc. (attach Schedule D) GO TO SCHEDULE D [ 3| @
4a Total IRA distributions da| @ 4b Taxable amount (see instructions) ............ 4| @
Icr)g]:;e 5a Total pensions and annuities | 5a | @ 5b Taxable amount isee instructions) ............ 5b| @
(See page 13) 6 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) GO TO SCHEDULE E [ 6| ®
Farm income or (loss) (attach Federal SChedUle F). . ........ ... e 7 @
8 Otherincome (state nature and source — see instructions) 8| @
9 Total other income. Add lines 1 through 8. Enter here and also on page 1, line 7......... | | rewmtorage: IR
PART Il 1@ YOUP IRAGEAUCHON ...ttt ettt et et e e ettt e la| @
b SPOUSE’S IRA ABAUCHON . . . . ottt ettt ettt et ib| @
2 Payments to a Keogh retirement plan and self-employment SEP deduction ... 2| @
3 Penalty on early withdrawal 0f SAVINGS . . ... ...t 3| e
4 Alimony paid. Recipient’s last name SSN @ 4| o
5 AJOPHON BXPENSES . ...ttt ettt ettt et 5/@
Adjustments 6 Moving Expenses (Attach Federal Form 3903) to:
to Income City State  zZIP 6| @
(Seepage 16) 7 Self-employed health INSUFANCE GEAUCHON . . .. ..+ eeve e e e 7 @
8 Payments to Alabama College Counts 529 Fund or Alabama PACT Program ...........cooiiiiiiiiiiieiiiiiiaaeeeiinnn 8| @
9 Health insurance deduction for small employer employee (€€ INSHUCHONS) . . . ........uuvui e 9| @
10 Costs to retrofit or upgrade home to resist wind or flood damage. .............coooi oo 10| @
11 Deposits to a catastrophe savings account. ............coooveiiiiiiiiinaeeainin. 1| e
12 Total adjustments. Add lines 1 through 11. Enter here and also on page 1, line 9 . . = —— 12| @
PARTIL 1a pomens sl g, et
Dependents 2
°
Do not include °
yourself or
your spouse hd
b Total number of dependents Claimed @DOVE . ... ... ottt e Iﬂ °

(See page 17)

2 Amount allowed. (Multiply the total number of dependents claimed on line 1b by the amount from the dependent chart on page 10.)

Enter amount here and onpage 1, ine 14 ............oooiiiiii | Rewnwragel  HIFRIE

PART IV

General
Information

All Taxpayers
Must

1 Residency Check only one box B> @ |:| Full Year @ |:| Part Year  From 2015 through 2015.
2 Did you file an Alabama income tax return for the year 2014? |:| Yes |:| No If no, state reason
3 Give name and address of present employer(s). Yours
Your Spouse’s
4  Enter the Federal Adjusted Gross Income ® $ and Federal Taxable Income @ § as reported on your
2015 Federal Individual Income Tax Return.

Complete
This 5 Do you have income which is reported on your Federal return, but not reported on your Alabama return (other than your state tax refund)? |:| Yes |:| No
Section. If yes, enter source(s) and amount(s) below: (other than state income tax refund)
(See page 17) Source Amount | @
Source Amount | @

PARTV For Direct Deposit of your refund, complete 1, 2, 3, and 4 below. (See Page 17 of instructions to see if you qualify.)
Direct 1 Routing Number: 2 Type: |:| Checking |:| Savings 3 Account Number:
Deposit 4 s this refund going to or through an account that is located outside of the United States? D Yes |:| No

o |:| | authorize a representative of the Department of Revenue to discuss my return and attachments with my preparer.

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and com-

. plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign Here  Your Signature Date Daytime Telephone Number Your Occupation
In Black Ink
Keep a copy
of this return  Spouse’s Signature (i joint return, BOTH must sign) Date Daytime Telephone Number Spouse’s Occupation
for your
records.

Preparer’s Signature Date Check if Self-employed Preparer’s SSN or PTIN E.I. Number
Paid °
Preparer’s  Firms's Name (or yours Daytime ZIP
Use 0n|y if self employed) Telephone No. Code

Address
WHERE TO If you are not making a payment, mail your return to: If you are making a payment, mail your return, Form 40V, and payment to:
FILE Alabama Department of Revenue, PO Box 154, Montgomery, AL 36135-0001 Alabama Department of Revenue, PO Box 2401, Montgomery, AL 36140-0001
FORM 40 Mail only your 2015 Form 40 to one of the above addresses. Prior year returns, amended returns, and all other correspondence should be mailed to

Alabama Department of Revenue, PO Box 327464, Montgomery, AL 36132-7464. ADOR



Y

(FORM 40)

Alabama Department of Revenue

Schedule A-ltemized Deductions 201 5

| Reset Schedule A

(Schedules B, and DC are on back page)
ATTACH TO FORM 40 — SEE INSTRUCTIONS FOR SCHEDULE A

Name(s) as shown on Form 40

Your social security number

The itemized deductions you may claim for the year 2015 are similar to the itemized deductions claimed on your Federal return, however, the amounts may
differ. Please see instructions before completing this schedule. PART-YEAR RESIDENTS: A resident of Alabama for only a part of the year should list below
only those deductions actually paid while a resident of Alabama.

CAUTION: Do not include expenses reimbursed or paid by others.
Medical and 1 Medical and dental BXPENSES. . .........ouittie e 1 00
Dental Expenses 2 Enter amount from Form 40, line 10............... | 2 00
(See page 19) 3 Multiply the amount on line 2 by 4% (.04). Enter the result. ........................... 3 00
4 Subtract line 3 from line 1. Enter the result. If zero or less, enter —0—...............uuu 4 00
5 Rl @StAtE tAXES. ...\ttt 5 00
6 FICA Tax (Social Security and Medicare) and Federal Self-Employment Tax............ 6 00
Taxes You Paid 7 Railroad Retirement (Tier 1 0Nly)........o.vvineii e 7 00
(See page 19) 8 Other taxes. (List - include personal property taxes.) »
8 00
9 Add the amounts on lines 5 through 8. Enter the total here. ....... ... ..o 9 00
10a Home mortgage interest and points reported to you on Federal Form 1098. ............ 10a 00
b Home mortgage interest not reported to you on Federal Form 1098. (If paid to
Interest You Paid an individual, show that person’s name and address.) »
(See page 19)
NOTE: Personal 10b 00
interest is not 11 Qualified mortgage iNSUrance Premiums .. .......vveee et 11 00
deductible. 12 Points not reported to you on FOrm 1098, .......vveini i 12 00
13 Investment interest. (Attach Form 4952A.) ............... 13 00
14 Add the amounts on lines 10a through 13. Enter thetotal here. ... 14 00
CAUTION: If you made a charitable contribution and received a benefit in return,
see page 19.
Gifts to Charity 15 Contributions by cash or check. .................cooeiiiiiiiiii, 15 00
(See page 19) 16 Other than cash or check. (You MUST attach Federal Form 8283 if over $500.).......... 16 00
17 Carryover from Prior YBAM. . ... .ttt et et 17 00
18  Add the amounts on lines 15 through 17. Enter the total here. ............ ... i 18 00
Casualty and 19a Enter the amount from Federal Form 4684, line 16 (See page 20). .................... 19a 00
Theft Loss b Enter 10% of your Adjusted Gross Income (Form 40, line 10). ........................ 19 00
(Attach Form 4684) ¢ Subtract line 19b from line 19a. If ZEro or 18SS, BRI —0—. . . . ... .\ ittt e e e 19¢ 00
20 Unreimbursed employee expenses — job travel, union dues, job education, etc.
(You MUST attach Federal Form 2106 if required. See instructions.) »
Job Expenses 20 00
a'?d Most Other 21 Other expenses (investment, tax preparation, safe deposit box, etc.). List type
Miscellaneous
Deductions and amount. B
(See page 20) 21 00
22 Add the amounts on lines 20 and 21. Enter the total. ..............coovvivinieninins 22 00
23 Multiply the amount on Form 40, line 10 by 2% (.02). Enter the result here.............. 23 00
24 Subtract line 23 from line 22. Enter the result. If zero or less, eMer —0—...............oouie it 24 00
25  Other (from list on page 21 of instructions). List type and amount. »
Other
Miscellaneous
Deductions
25 00
Qualified Long- CAUTION: Do not include medical premiums.
Term Care Ins.
Premiums 26 ENtEr AMOUNENBIE. ...\ttt 26 00
Total Itemized 27 Add the amounts on lines 4, 9, 14, 18, 19c, 24, 25, and 26. Enter the total here. Then
Deductions enter on Form 40, page 1, ine 11. ... 27 00
ADOR

Schedule A (Form 40) 2015



[ o INVNE AR

(Form 40) 2015 Page 2
Name(s) as shown on Form 40 (Do not enter name and social security number if shown on other side) Your social security number

SCHEDULE B - Interest And Dividend Income

If you received more than $1500 of interest and dividend income, you must complete Schedule B. See instructions on page 21. I Reset Schedule B
. A B
List Payers and Amounts Exempt Interest Taxabl_e !nterest
and Dividends
] 00 00
| 00 00
N 00 00
E 00 00
R 1 00] 1 00
E 00 00
3 00 00
00 00
00 00
2 00
D 00
| 00
| 00
: 2 0
N
D 00
S 00
00
3 TOTAL TAXABLE INTEREST AND DIVIDENDS
Enter here and on Form 40, page 1, i€ 6. .. .....ooieiii e ®| 3 00

SCHEDULE DC - Donation Check-Offs Reset Schedule DC

1 You may donate all or part of your overpayment. (Enter the amount in the appropriate boxes.)

a Senior Services Trust Fund ....................... i 00 | k Alabama Breast & Cervical Cancer Program............... o 00
b Alabama Arts Development Fund .................. o 00 | I Victims of Violence Assistance .................oovv... ° 00
¢ Alabama Nongame Wildlife Fund .................. o 00 | m Alabama Military Support Foundation ..................... ° 00
d Child Abuse Trust Fund...............cooovevnnnn. o 00 | n Alabama Veterinary Medical Foundation
e Alabama Veterans Program....................... o 00 Spay-Neuter Program. ..............cccoviiiieiiiinn.. ° 00
f Alabama State Historic Preservation Fund .......... o 00 | o Cancer Research Institute ...............c..ccoevvvnn... o 00
g Archives Services Fund........................... o 00 | p Alabama Association of Rescue Squads. .................. o 00
h Foster Care Trust Fund .................coooeeiinnn. i 00 | q USS Alabama Battleship Commission..................... o 00
i MentalHealth .................ocoiiiiiins o 00 | r Children First Trust Fund .............covveveenennnn... o 00
j Alabama Firefighters Annuity and Benefit Fund . ... .. o 00

2 Total Donations. Add lines 1a, b, ¢, d, e, f, g, h,i,j, k, I, m,n, 0,p, g, and r. Enter here and on Form 40, page 1,line 34.................cooiiiiiiii... i 00

ADOR Schedules B, & DC (Form 40) 2015
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Alabama Department of Revenue
Net Tax Calculation
USE ONLY IF CLAIMING TAX CREDIT(S)

2015

NAME SOCIAL SECURITY NUMBER
° °
1 Enter tax amount from Form 40, page 1, line 17 or Form 40NR, page 1,1line19 ................ 1
2 Enter amount from Schedule CR, line 27. Enter zero if claiming credits from Schedule OC. ... | 2
3 Subtractline 2 from e 1. . ..ot LD RS B — 3
4 Enter credit from Schedule OC, Part N, line 1 .............cooveeeeoii... 4
5 Subtract iNe 4 from lINE B. . . . oo oo e e e e 5
6 Enter School Transfer Credit amount from Schedule AATC, Part |, line 39.. . 6
7 Subtract iNe 6 from lINE 5. .. oo ot e e 7
8 Enter Contribution to Scholarship Granting Organization Credit
amount from Schedule AATC, Part lll, INne 20 . ... .. i e e e 8
9 Subtract iNE B froM lINE 7. . . . oo e e e e 9
10 Enter Adoption Credit amount from Schedule AAC, Part I, line 5 ... ...... 10
11 Subtract INe 10 from N O . .. oottt e 1
12 Enter Alabama New Markets Development Credit which cannot exceed line 11................. 12
13 Subtract liNe 12 from liNe 1. . . oot e e 13
14 Enter Historic Tax Rehabilitation Credit which cannot exceed line 13 .. .. .. 14
15 Subtract [ine 14 from liNe 13 . . oo oot 15
16 Enter Career Technical Dual Enrollment Credit amount from
Schedule DEC, line 6, which cannot exceed line 15 .................... 16
17 Subtract INe 16 from lINE 15 . . oo oot e 17
18 Enter Alabama Jobs Act Investment Credit from
Schedule AJA, line 5, which cannot exceed line 17..................... 18
19 Net tax due Alabama. Subtract line 18 from line 17 and
19

enter amount here and on Form 40, Page 1, line 18 or Form 40NR, Page 1,1ine20.............

ADOR



TR INVNE AR 2015

Alabama Department of Revenue

Credit For Taxes Paid To Other States _

NAME(S) AS SHOWN ON THE TAX RETURN SOCIAL SECURITY NUMBER
[ ]

Complete one part for each state that you are claiming credit. If there is not enough space, additional forms may be completed as needed.

PART 1

1 2015 Taxable Income as shown on the (name of state) statereturn.... | 1 |®

2 Tax due the other state using Alabama tax rates.. . ... 2 |e

3 Tax due the other state as shown on that state’s returnor FormW-2G . .......... ... ... .. ... ... 3 |e

4 Enterthe smalleroflines2and 3 above . . ... ... i 4 |e L
PART 2

5 2015 Taxable Income as shown on the (name of state) statereturn.... | 5 |®

6 Tax due the other state using Alabama tax rates.. . ... s 6|®

7 Tax due the other state as shown on that state’s returnor Form W-2G . ......... ... ... ... ... .. 7|e

8 Enterthe smaller of lines 6 and 7 @above . . ... ... it 8 |e
PART 3

9 2015 Taxable Income as shown on the (name of state) statereturn.... | 9 |®
10 Tax due the other state USINg Alabama taX FaleS. . . . ... ..o\ttt ettt et e e e e 10|e
11 Tax due the other state as shown on that state’s returnor FormW-2G . ... ... ... ... .. 1|e
12 Enter the smaller of liNes 10 and 11 @DOVE . . . . ..ottt e e et e e e e e e 12| e .
PART 4
13 2015 Taxable Income as shown on the (name of state) statereturn.... |13|®
14 Tax due the other state USiNg Alabama taX Fates. . . . ... ..o\ttt et 14| e
15 Tax due the other state as shown on that state’s returnor FormW-2G . ... ... ... ... .. 15 e
16 Enter the smaller of liNes 14 and 15 @DOVE . . . .. ..o\ttt ettt et 16| e
PART 5
17 2015 Taxable Income as shown on the (name of state) statereturn. ... |17|®
18 Tax due the other state USINg Alabama taX FaleS. . . . ... ..o\ttt ettt et 18| e
19 Tax due the other state as shown on that state’s returnor FormW-2G . ... ... ... ... .. 19| e
20 Enter the smaller of lines 18 and 19 @DOVE . . .. ... oo\ o ittt et e e e e e 20|e .

PART 6 should not be completed until a schedule has been completed for each state that you are claiming a credit.
PART 6
21 Non-Alabama Adjusted Gross INCOME. . .. .. ..ottt et ettt e e e 21|
22 Alabama Adjusted Gross Income from Form 40, page 1,1ine 10.. .. ... ... i e 22|
23 Divide lINe 21 By lINE 22 . .. ..o\ttt e e 23| %
24 Alabama Tax Liability from Form 40, page 1, i€ 17.. . .. ..ottt e e 24|
25 Multiply iN@ 24 BY lINE 23.. . .. o\ o\ttt e e 25| .
26 Enter the Sum of lines 4, 8, 12, 16, and 20 from Parts 1,2,3,4,and 5. ... .......oovviriraiaeaann.n. 26|
27 CREDIT ALLOWABLE...Enter amount from line 24, 25, or 26 whichever is smallest. Also enter
amount on Schedule NTC, line 2 if not claiming any credits on Schedule OC. If claiming credits
on Schedule OC enter amount on Schedule OC, Part A, line 1 .. |27]e

Go To Schedule NTC

ADOR
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Alabama Department of Revenue Reset Schedule AATC

NAME(S) AS SHOWN ON TAX RETURN

Alabama Accountability Tax Credit

PRIMARY SOCIAL SECURITY NO.

20

15

SPOUSE SOCIAL SECURITY NO.

PART I

© 00N O s ON =

10
1
12
13
14
15
16
17
18

19
20
21
22
23
24
25
26
27

28
29
30
31
32
33
34
35
36

37
38
39
40

ALABAMA DEPARTMENT OF REVENUE

Credit for Transferring from Failing Public School to Nonfailing Public School or Nonpublic School

Name of student:

Social security number of student:
Name of failing school attended or zoned for:
Name of school transferred to:

Grade level at time of transfer:
Date of enroliment at nonfailing public school or nonpublic school:

80% of the average annual cost of attendance for an Alabama public K-12student .. ...................... 7

$3,719

00

Actual cost of attending nonfailing public school or nonpublic school . ........... ... ... ... ... ... ..... 8

Enterthe lesser of INe 7 Or INe 8 . .. ... . i e e e e e e 9|®

Name of student:

Social security number of student:
Name of failing school attended or zoned for:
Name of school transferred to:

Grade level at time of transfer:
Date of enroliment at nonfailing public school or nonpublic school:

80% of the average annual cost of attendance for an Alabama public K-12student .. ...................... 16 |®

$3,719

00

Actual cost of attending nonfailing public school or nonpublic school . ........... ... ... ... ... ... ..... 17

Enterthe lesser of INe 16 OF [IN@ 17 .. ... ittt ettt e e e e e e e e e e e e i 18 |®

Name of student:

Social security number of student:
Name of failing school attended or zoned for:
Name of school transferred to:

Grade level at time of transfer:
Date of enroliment at nonfailing public school or nonpublic school:

80% of the average annual cost of attendance for an Alabama public K-12student .. ...................... 25 |®

$3,719

00

Actual cost of attending nonfailing public school or nonpublic school . ........... ... ... ... ... ... ..... 26

Enter the lesser of IN@ 25 0F INE 26 . ... ...\ttt et ettt e et e e e e e e e e e 27 |®

Name of student:

Social security number of student:
Name of failing school attended or zoned for:
Name of school transferred to:

Grade level at time of transfer:
Date of enroliment at nonfailing public school or nonpublic school:

80% of the average annual cost of attendance for an Alabama public K-12student .. ...................... 34 |

$3,719

00

Actual cost of attending nonfailing public school or nonpublic school . ........... ... ... ... ... ... ..... 35|

Enter the lesser of [IN@ 34 Or [IN@ 35 ... ...\ttt e et e e e e e e e e e e 36 |@

Enter amount from Schedule NTC, lINE 5 . .. ...ttt ettt et et e e e e e e e 37 |®

Add the amounts from line 9, line 18, line 27, and N 36. . . . . . ...ttt 38 |®

Enter the lesser of line 37 or line 38. Enter amount here and on Schedule NTC, line6...................... 39 |®

Refundable amount. Subtract line 39 from line 38. Enter amount here and on

Form 40, page 1, line 25 or Form 40NR, page 1,1ine25 ......................... Return to Page 1  EOEL

ADOR
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PART I

ALABAMA DEPARTMENT OF REVENUE

Credit for Contributing to Scholarship Granting Organization

Name of Scholarship Granting Organization:
°

Page 2

Address of Scholarship Granting Organization:

3 Amount contributed for scholarship(s) .............................. | 3 |0 |
4 Enter amount from Schedule NTC, N 7 . ... ... .. e 4 L
5 Multiply line 4 by 50% (.50) . . . . o ettt et e e 5
6 Maximum credit allowable for current year contribution ................ |6 o $50,000]|00
7 Credit allowable. Enter the lesserof line3orline 6 ........ ... ... e 7
PART Ill
ALABAMA DEPARTMENT OF REVENUE
Scholarship Contribution Credit Application
1 Enter carryforward amount from prior tax year ( ) 1 .
2 Enteramountfrom Part I, iNe 5. . .. ... . 2
3 Amount of credit applied. Enter lesser of line 1 orline2................ | 3 | o
4 Unused tax liability limitation. Subtract line 3fromline 2 .. ... ... ... . 4 L
5 Carryforward amount. Subtract line 3from line 1 .. .. ... . 5
6 Enter carryforward amount from prior tax year ( ) e 6 |_
7 Enteramount from iNe 4. . ... 7
8 Amount of credit applied. Enter the lesser of line6orline7............. |_8|: |_
9 Unused tax liability limitation. Subtract line 8 from line 7 . . ... . 9 |
10 Carryforward amount. Subtract line 8 from liNe@ 6 . . .. ... ... 10
11 Enter carryforward amount from prior tax year ( ) L
12 Enter amount from line O. . ... . 12
13 Amount of credit applied. Enter the lesser of line 11 orline 12........... 13| e |_
14 Unused tax liability limitation. Subtract line 13 fromline 12. ... ... .. . . . . e 14 L
15 Carryforward amount. Subtract line 13 from line 11 .. ... .. 15
16 Enter amount from Part 1, ine 7. . . ... ... 16 L
17 Enter amount from line 14. If no carryforward credits enter amount from Part Il, line5...................... 17
18 Amount of credit applied. Enter lesser of line 16 orline 17.............. W |
19 Carryforward amount. Subtract line 18 from line 16 .. .. .. ... . 19
20 Total credit(s) applied. Add line 3, line 8, line 13, and line 18.
Enter here and on Schedule NTC, line 8............. ... .. ... ciiiiii... 20

ADOR



™ “oc NN~ ‘Giter Avaiable credts 2015

(FORM 40 OR 40NR) ATTACH TO FORM 40 OR 40NR ADOR

Name(s) as shown on Form 40 or 40NR Your social security number
| Reset Schedule OC

PART A - Credit For Taxes Paid To Other States (NOTE: CR Credits are NOT allowable for Nonresidents)
1 CREDIT ALLOWABLE. Enter the amount from Schedule CR, INE 27 ... ... ... o e 1 ]e
PART B - Basic Skills Education Credit

Attach this schedule to your Alabama return along with a copy of your approved certification notice issued by the Alabama
Department of Education. Enter your assigned Department of Education Certification Number
Name of employer/firm sponsoring the education program
2 Name of approved provider Location

3 Were all participants for whom you are claiming a tax credit continuously employed by you for at least 16 weeks? [JYes [INo
4

5

—_

If the answer to line 3 is yes, did employee(s) work at least 24 hours each week? [JYes [INo
If the answer to lines 3 and 4 above is yes, enter the total expenses available for credit

(SEEINSIUCHONS). . . . . s e ettt e e e e et 5
6 Total maximum credit available. Multiply line 5 by 20% (.20) . ... ..o\ v et 6
7 Tax due Alabama from Form 40, page 1, line 17, or Form 40NR, page 1,1ine 19..............coooiintt 7
8 CREDIT ALLOWABLE. Enter the amount from line 6 or 7, whichever is Smaller .. ..............uuuu e 8 |e

PART C - Rural Physician Credit
1 Name of hospital and community where you live and provide medical services

2 Tax due Alabama from Form 40, page 1, line 17, or Form 40NR, page 1,1ine 19..............coooiiintt 2

3 Maximum Rural Physician Credit ... ........o.uieete et 3 $5,000 | 00

4 CREDIT ALLOWABLE. Enter the amount from line 2 or 3, whichever is Smaller ........... ... uuiu e 4 |e
PART D - Coal Credit

1 CREDIT ALLOWABLE . . ... e 1 ]e
PART E - Alabama Enterprise Zone Act Credit

1 Enter amount from Schedule EZK1, Part Il, page 2, line 13, or Schedule EZ, Part IV, page 2, line 13 ... .. ... . it 1 |e

PART F - Capital Credit
You must attach Form K-RCC to your Alabama return.

1 Enter your Project Number assigned by the Alabama Department of Revenue. .................cooveien. | 1 | o
2 Name of project entity entitled to the Capital Credit
3 Enter tax due from Form 40, page 1, line 17, or Form 40NR, page 1,1ine 19 ...t |L
4 Less credits:
a. CR Credit. Enter amount from Schedule OC, PartA, line 1....... ... da
b. Basic Skills Education Credit. Enter amount from Schedule OC, PartB, line8......................... 4b
c. Rural Physician Credit. Enter amount from Schedule OC, Part C, line 4.t 4c
d. Coal Credit. Enter amount from Schedule OC, Part D, line 1 ..... ... 4d
e. Enterprise Zone Act Credit. Enter amount from Schedule OC, PartE,line1.......................o... de |@
f. Tariff Credit. Enter amount from Schedule OC, Part G, line 1 ... af
g. Full Employment Act of 2011 Credit. Enter amount from Schedule OC, PartH,line5................... 49
h. Heroes for Hire Tax Credit Act. Enter amount from Schedule OC, Part I, line2......................... E
i. Heroes for Hire Tax Credit Act. Enter amount from Schedule OC, Part J, line4......................... ﬂ o
j- Irrigation/Reservoir System Credit. Enter amount from Schedule OC, PartK, line9 .................... 4
k. Credit for Taxes Paid to a Foreign Country. Enter amount from Schedule OC, Part L, line 10 ............ 4k
I. Neighborhood Infrastructure Incentive Plan Credit. Enter amount from Schedule OC, Part M, line 4 ... .. L
5 Total all credits other than Capital Credit. Add lines 4a, 4b, 4c, 4d, 4e, 4, 4g, 4h, 4i, 4j, 4k, and 4. ............. 5
6 Tax due before Capital Credit. I line 3 is larger than line 5, subtract line 5 from line 3, and enter |
the difference on line 6. If line 3 is smaller than line 5, enter zeroonline 6 ...t 6
7 Enter Capital Credit available from Schedule K-RCC, line 7 ..., 7 |
8 CAPITAL CREDIT ALLOWABLE. Enter the 18SSer 0f N6 6 OF 7. . . . . ..ottt e e 8 |®

PART G - Tariff Credit
1 CREDIT ALLOWABLE . . . ... o e e e e e e e e e e e e e e e e e e 1|e
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(Form 40 or 40NR) 2015 Page 2

Name(s) as shown on Form 40 or 40NR Your social security number

PART H - Full Employment Act of 2011 Credit

1 Number of full time employees on 12-31-2014. ... ... oo 1

2 Number of full time employees on 12-31-2013. . . ... .o 2

3 Subtractline 2 from liNe 1. . ... 3 o

4 Number of qualifying new employees from line 3 that completed their first 12 months service in 2015........ _4|

5 Credit allowable. Multiply ine 4 by $1,000.00 ... ... 0ot 5 |a J_
PART | — Heroes for Hire Tax Credit Act
Employee Credit

1 Number of recently deployed unemployed veterans included in line 4, PartH.......................oot. | 1 |

2 Credit Allowable. Multiply ine 10y $1,000.00 . ... ..o et e 2 |e

PART J — Heroes for Hire Tax Credit Act
Business Start-up Expenses Credit
1 Name and business ID number

2 Enter total amount of business Star-up eXPENSES . .. .. ...ttt 2
3 MaXImMUM CFEAIE . .« o e oottt e e 3 $2,000 | 00
4 Credit Allowable. Enter the lesser 0f INe 2 01 N8 3. . . .. ... oo e e et 4 |e

PART K - lIrrigation/Reservoir System Credit
1 Purchase cost and installation costs of irrigation system. . ......... ..o
Conversion costs to convert from fuel to electriCity . ......... .. oo

1

2
Addlines Tand 2. ..ot 3
Multiply line 3 by 20% (.20). . ....covvveiri e 4
Cost of constructing reservoir. . ..........oovvieii iy 3 ) ] . 5
Multiply line 5 by 20% (.20). ... ..o v . 6
7

8

Enter the amountfromline 4 orline 6 .. ... . oo
MAXIMUM CTEAI © + + e e e e e | $10,000 | 00
9 Credit Allowable. Enter the 18SSer of N 7 07 lINE 8 . ... ... e e e e 9 | J_
PART L - Credit for Taxes paid to a Foreign Country
Note: All dollar figures must be in U.S. dollars.
S Corporation/Partnership/Estate/Trust Name
FEIN
Name of country income earned in
Your pro rata Share N eNtity . . ... ..o 4
Pro rata share of income from foreign operations ..............ooiiiiii | 5
Alabama tax imposed on pro rata share of income from foreign operations (line 5). ....................... 6
Pro rata share of tax due the foreign country as shown on that country's tax return ....................... 7
_8'
|9

0 N o o B W N

Tax due Alabama from Form 40, page 1, iNe 17 ... .o
Multiply line 7 by 50% (.50). . .+« ettt
10 Credit Allowable. Enter the lesser of line 6, N 8 0r N 9. . . .. ... ot e e e e e e 10 |« J_
PART M - Neighborhood Infrastructure Incentive Plan Credit
1 Enter amount of voluntary asseSSment paid. . . ........o.uoiui e 1
2 Multiply line 1By 10% ((10). o .ottt 2
3 Maximum AlOWaDIE Cradit. .. ... 3 $1,000 | 00
4 Credit Allowable. Enter the lesser 0f INe 2 01 N8 3. .. ... .. oo e e e e e e 4 |¢
1 TOTAL CREDITS ALLOWABLE. Add Part A, line 1, Part B, line 8, Part C, line 4, Part D, line 1, Part E, line 1, Part F, line 8, Part G, line 1,
Part H, line 5, Part |, line 2, Part J, line 4, Part K, line 9, Part L, line 10, Part M, line 4. Enter the total here and on Schedule NTC, line4. ............ 1 |e

©W O N O O & W N =
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NAME(S) AS SHOWN ON TAX RETURN

AAC ~ IINENVEARINIWHNT

eS| 2015

Alabama Department of Revenue
Alabama Adoption Tax Credit

PRIMARY SOCIAL SECURITY NO. SPOUSE SOCIAL SECURITY NO.

PART I — Information about your eligible child

N o s ON =

10
1"
12
13
14

15
16
17
18
19
20
21

22
23
24
25
26
27
28

Name of Child

Social Security Number of Child

Address of Child

Name of Birth Mother

Address of Birth Mother

Name of Adoption Agency

Address of Adoption Agency

Name of Child

Social Security Number of Child

Address of Child

Name of Birth Mother

Address of Birth Mother

Name of Adoption Agency

Address of Adoption Agency

Name of Child

Social Security Number of Child

Address of Child

Name of Birth Mother

Address of Birth Mother

Name of Adoption Agency

Address of Adoption Agency

Name of Child

Social Security Number of Child

Address of Child

Name of Birth Mother

Address of Birth Mother

Name of Adoption Agency

Address of Adoption Agency

PART Il — Adoption Credit

a s WON =

Enter total number of children adopted from Part1 ............................
Allowable creditperchild . ..... ... ... . .
Multiply line1 by line 2. . . ... .
Enter amount from Schedule NTC, line 9 ........ .. ... i
Enter the lesser of line 3 or line 4.

Enter amount here and on Schedule NTC, line 10. . .

Refundable Amount. Subtract line 5 from line 3. Enter amount here and

on Form 40 or Form 40NR, page 1,1line26............... Return to Page 1

$1,000 | 00

ADOR
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SCHEDULE

HTC

NAME OF CERTIFICATE HOLDER

Alabama Department of Revenue
Historic Tax Rehabilitation Credit

FEIN OR SOCIAL SECURITY NUMBER OF CERTIFICATE HOLDER

| Reset Schedule HTC 201 5

1. Credit amount of projects placed in service this taxyear........

o A~ 0 Db

Carry forwards from prior year projects placed in service .......
Add line 1 and line 2 and list total here

Enter credit amount used on 2015 Schedule NTC, line 14 ............ 41

Subtract line 4 from line 3. If balance is greater than zero, this is your
credit carry forward to your next years return*

* Credit carry forwards will be used in order of expiration and any unused credits may be carried forward for a maximum 10 years from

the date project is placed in service.

Project Number:

Date Placed in Service:

Credit Amount:

2015:
2016:
2017:
2018:
2019:
2020:
2021:
2022:
2023:
2024:
2025:

Year and Amount Used:

Project Number:
Date Placed in Service:

Credit Amount:

Year and Amount Used:

2015:

2016:

2017:

2018:

2019:

2020:

2021:

2022:

2023:

2024:

2025:

10 Year Carry Forward Schedule Below For Your Records

Project Number:
Date Placed in Service:

Credit Amount:

Year and Amount Used:

2015:

2016:

2017:

2018:

2019:

2020:

2021:

2022:

2023:

2024:

2025:




T pec TR0 2015

Alabama Department of Revenue
Career Technical Dual Enroliment Credit

NAME(S) AS SHOWN ON TAX RETURN PRIMARY SOCIAL SECURITY NO.  SPOUSE SOCIAL SECURITY NO.
° ° °

1. Amount Contributed (Department of Post Secondary Education Tax Credit Certificate)............ 1|e

2. Amount of Credit — Multiply Line 1 by .50 . ... ... i 2 e

3. Enter Tax Due from Schedule NTC, Line 15. ... ... .. i e 3|e

4. MUltiply LIn€@ S DY .50 . . ..ot 4 |e

5. Maximum Credit Allowable . . . ... 5 e 500,000 | 00

Go To Schedule NTC
6. Enter the lessor of Line 2, Line 4, or Line 5 — Enter this amount on Schedule NTC, Line 16....... 6 |e
7. Amount of Credit Carryforward*. Subtract Line 6 fromLine2 ..............cc ... 7 |e

*Unused Investment Credit may be carried forward for a maximum of three years.
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Alabama Department of Revenue
Alabama Jobs Act — Investment Credit

NAME(S) AS SHOWN ON TAX RETURN PRIMARY SOCIAL SECURITY NO.  SPOUSE SOCIAL SECURITY NO.
q ] ]

Qualifying Project Name

Department of Commerce Qualifying Project Number

FEIN or SSN of Qualifying Project

Date Project Placed in Service

1. 2015 Investment Credit amount from Department of Commerce Certification .................... 1]e
2. 2015 Investment Credit used to offset Utility TAXES . ... ... .vveeeeee e 2o
3. Amount of Investment Credit Available. Subtract Line 2 fromLine1.......... ... ... ... ... ... 3 |e
4. Enter Tax Due from 2015 Schedule NTC, Line 17 ... ... . i it 4 |e
5. Enter the lessor of Line 3 or Line 4 — Enter this amount on Schedule NTC, Line 18.............. S5 |e
6. Amount of Investment Credit Carryforward*. Subtract Line 5 fromLine3 ........................ 6|e

*Unused Investment Credits may be carried forward for a maximum of 5 years.



[ AE RIS RRAR Slio D~ Nt Profitor L
D& E Schedule D — Net Profit or Loss 201 5
(FORM 40) .
(Schedule E is on back)
ATTACH TO FORM 40 — SEE INSTRUCTIONS FOR SCHEDULES D AND E Reset Schedule D

Name(s) as shown on Form 40 Your social security number

Net Profit or Loss From Sale of Real Estate, Stocks, Bonds, etc.

(@) (b) () (d) ©) pepreciati (f) (9) (h) )
preciation Net Profit or (Loss)
Kind of Property Date Date Amount Allowable Since Cast or Subsequent (Cols.d & e

Acquired Sold Received Acquisition Other Basis Improvements less Cols. f & g)

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

1 TOTAL NET PROFIT OR (LOSS). Enter here and on Form 40, page 2, Part I, line3...............coooiiiiiiiii 1 00

ADOR Schedule D (Form 40) 2015




l_ SCHEDULE

(FORM 40)

Alabama Department of Revenue
Supplemental Income and Loss

(From Rental Real Estate, Royalties, Partnerships, S Corporations, Estates, Trusts, REMICs, etc.)
» ATTACH TO FORM 40. » SEE INSTRUCTIONS FOR SCHEDULE E (FORM 40).

2015

Name(s) shown on return

Your social security number

PARTI

Income or Loss From Rental Real Estate and Royalties

Note: Report income and expenses from your business of renting personal property on Schedule C or C-EZ.

| Reset Schedule E

1 Show the kind and location of each Rental Real Estate Property: 2 For each rental real estate property Yes | No
A listed on line 1, did you or your family A
use it during the tax year for personal
B purposes for more than the greater of: B
* 14 days, or
c + 10% of the total days rented at fair c
rental value?
Properties Totals
Income: B c (Add Columns A, B, and C)
3 Rentsreceived. .............oooiiiiiiiiii. 3 00 00 00| 3 00
4 Royaltiesreceived. ...............ooiiiiiiiiiiii. 4 00 00 00| 4 00
Expenses:
5 AAVErtSING. ... 5 00 00 00
6 Autoandtravel .............. ... 6 00 00 00
7 Cleaningand maintenance . ........................ 7 00 00 00
8 COMMISSIONS. .. .o ee e e e e e e 8 00 00 00
9 INSUTANCE. . o e et e e 9 00 00 00
10 Legal and other professional fees.................... 10 00 00 00
11 Managementfees . ..............oooviiieiinnio... 11 00 00 00
12 Mortgage interest. . . .........cooovvieeeeneieeii.., 12 00 00 00 | 12 00
13 Otherinterest. . ..., 13 00 00 00
14 REPAIMS ...ttt 14 00 00 00
15 SUPPHES. v 15 00 00 00
16 TaXES. .t 16 00 00 00
17 Utilities. ..o 17 00 00 00
18  Other (list) » 18 00 00 00
00 00 00
00 00 00
00 00 00
00 00 00
19 Addlines 5through18.............oooeeeieiiii.t, 19 00 00 00| 19 00
20 Depreciation expense or depletion ................... 20 00 00 00| 20 00
21 Total expenses. Add lines 19and20 ................. 21 00 00 00
22 Income or (loss). Subtract line 21 from line 3 (rents) or
ling 4 (royalties). ............ccooviiiiiiiiiiii, 22 00 00 00
23 Total Real Estate and Royalty income or (loss). Add columns A, B, and C from line 22 and enter the resulthere. . ............... .. ... ool 23 00
PART Il Income from Partnerships, S Corporations, Estates and Trusts WANEN Qé/ A @ Employer 0
(g) Name and Address ‘9%& f’o,) %% Identification Amount
Check One % %/ %o Number
00
00
00
00
24 TOTAL INCOME FROM PARTNERSHIPS, S CORPORATIONS, ESTATES, AND TRUSTS. Add the amounts in column (j). Enter the
total here and include 0N iNE 25 DEIOW.. . . . ... ... ettt e 00
Return to Page 2 (Single Schedule E)
25 TOTAL INCOME OR (LOSS). Combine lines 23 and 24. Enter the total here and on Form 40, page 2, Part I, line 6. ........................ » | 25 00

ADOR

Schedule E (Form 40) 2015
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Alabama Department of Revenue
Investment Interest Expense Deduction

2015

ATTACH TO YOUR TAX RETURN

Name(s) as shown on your return

Identifying number

Typeofretun .............. D Individual ............. D Estate ............... D Trust _
1 Interest expense on investment debts paid or accrued in 2015 See inStructions. .. ... ..o 1
2 Disallowed investment interest expense from 2014 Form 4952A, ine 5. .. ... ... o 2
3 Total investment interest expense. Add lines 1and 2. ... ... o o 3
4 Netinvestment inCOMe. SE iNSHUCHONS. . . ... .. ...\ e e e e 4
5 Disallowed investment interest expense to be carried forward to 2016. Subtract line 4 from line 3. If zero or less, enter—0—. . ... .. 5
6 Investment interest expense deduction. Enter the smaller of line 3 o line 4. See instructions. . . . . . . .. REWT B9 SEIEEME A |1 6

GENERAL INSTRUCTIONS

PURPOSE OF FORM

Interest expense paid by an individual, estate, or a trust on a loan that is
allocable to property held for investment (defined below), may not be fully de-
ductible in the current year. Form 4952A is used to figure the amount of in-
vestment interest expense deductible for the current year and the amount, if
any, to carry forward to future years.

For more details, refer to Federal Publication 550, Investment Income and
Expenses.

CAUTION: The investment interest deduction for Alabama is computed
as if the federal passive income limitation did not exist. Net capital gain
from the disposition of investment property is included in investment
income for Alabama purposes.

WHO MUST FILE
If you are an individual, estate, or a trust, and you claim a deduction for in-
vestment interest expense, you must complete and attach Form 4952A to your
tax return unless all of the following apply:
+ Your only investment income was from interest or dividends;
» You have no other deductible expenses connected with the production of
interest or dividends,
» Your investment interest expense is not more than your investment income;
and
» You have no carryovers of investment interest expense from 2014.
ALLOCATION OF INTEREST EXPENSE UNDER TEMPORARY FEDERAL
REGULATIONS SECTION 1.163-8T
If you paid or accrued interest on a loan and you used the proceeds of the
loan for more than one purpose, you may have to allocate the interest paid.
This is necessary because of the different rules that apply to investment in-
terest, personal interest, trade or business interest, and home mortgage in-
terest. See Federal Publication 550, Investment Income and Expenses.

SPECIFIC INSTRUCTIONS
LINE 1 — INVESTMENT INTEREST EXPENSE

Enter the investment interest paid or accrued during the tax year, regard-
less of when the indebtedness was incurred. Include interest paid or accrued
on a loan (or part of a loan) that is allocable to property held for investment.

Be sure to include investment interest expense reported to you on Sched-
ule K-1 from a partnership or an S corporation. Include amortization of bond
premium on taxable bonds purchased after October 22, 1986, but before Jan-
uary 1, 1988, unless you elected to offset amortizable bond premium against
the interest payments on the bond. A taxable bond is a bond on which the in-
terest is includible in gross income.

Investment interest expense does not include the following:

* Home mortgage interest;
+ Any interest expense that is capitalized, such as construction interest sub-
ject to Federal Section 263A.

LINE 4 — NET INVESTMENT INCOME

Net investment income is the excess, if any, of investment income over in-
vestment expenses. Include investment income and expenses reported to you
on Schedule K-1 from a partnership or an S corporation. Also include net in-
vestment income from an estate or a trust.

INVESTMENT INCOME

Investment income includes income (not derived in the ordinary course of
a trade or business) from interest, dividends (reduced by qualified dividends
per federal instructions), annuities, royalties, and net gain from the disposi-
tion of property held for investment (including capital gain distributions from
mutual funds).

PROPERTY HELD FOR INVESTMENT

Property held for investment includes property that produces investment in-
come. Property held for investment also includes an interest in an activity of
conducting a trade or business in which you did not materially participate.
INVESTMENT EXPENSES

Investment expenses are your allowed deductions, other than interest ex-
pense, directly connected with the production of investment income. For ex-
ample, depreciation or depletion allowed on assets that produce investment
income is an investment expense.

If you have investment expenses that are included as a miscellaneous
itemized deduction on line 21 of Schedule A (Form 40), or line 26 of Schedule
A (Form 40NR), you may not have to use all of the amount for purposes of line
4 of Form 4952A. The 2% adjusted gross income limitation on Schedule A
may reduce the amount.

To figure the amount to use, compare the amount of the investment ex-
penses included on line 21 of Schedule A (Form 40) with the total miscella-
neous expenses on line 24 of Schedule A. If you filed Schedule A (Form
40NR), compare the amount on line 26 with the amount on line 29. The
smaller of the investment expenses included on line 21 (or line 26) or the total
of line 24 (or line 29) is the amount to use to figure the investment expenses
from Schedule A for line 4.

Example: Assume line 21 of Schedule A (Form 40) includes investment ex-
penses of $3,000, and line 24 is $1,300 after the 2% adjusted gross income
limitation. Investment expenses of $1,300 are used to figure the amount of in-
vestment expense for line 4. If investment expenses of $800 were included on
line 21 and line 24 was $1,300, investment expenses of $800 would be used.

If you have investment expenses reported on a form or schedule other
than Schedule A, include those expenses when figuring investment expenses
for line 4.

LINE 6 — INVESTMENT INTEREST EXPENSE DEDUCTION

This is the amount you may deduct as investment interest expense.
INDIVIDUALS

Enter the amount from line 6 on line 13 of Schedule A (Form 40 or 40NR),
even if all or part of it is attributable to a partnership or an S corporation. How-
ever, if any portion of this amount is attributable to royalties, enter that portion
of the interest expense on Schedule E (Form 40 or 40NR).

ESTATES AND TRUSTS
Enter on Form 41, Page 3, Schedule C, Column C, Line 10.
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Federal Income Tax Deduction Worksheet Reset FIT Ded Worksheet

Enter the tax as shown on line 56, Form 1040, line 37 on Form 1040A,
line 10 on Form 1040EZ or line 53 on Form 1040NR . . .. ..ot
Net Investment Income Tax. Enter amount fromline 17, Form 8960. .. ... .. ..ottt e 2
Federal Tax. Add NS 1 and 2. . ...ttt et e e e e e e e 3
a Earned income credit (EIC). Enter the amount from line 66a, Form 1040,

line 42a on Form 1040A or line 8aon Form 1040EZ..................coovviinints.
b Additional child tax credit. Enter the amount from line 67, Form 1040,

line 43 on Form 1040A, or line 64 on Form 1040NR . ............ ... ittt
¢ American Opportunity Credit.

Enter the amount from line 68, Form 1040 or line 44 on Form 1040A. ................
d Credits from Forms 2439.

Enter the amount from line 73, Form 1040 or line 69 on Form 1040NR . ..............

Add liNes 4a, b, Cand A ... ..ot 5

Subtract line 5 from line 3 and enter on line 12 on Form 40, line 9 Form 40A or 6
line 4, Part 1V, page 2 on Form 40NR. If amount is negative enterzero...........................




	printlid: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	12: 
	1: Please use the Green PRINT button on the first page to print this form

	btnScheduleD: 
	ALIMONYREC: 
	BUSINC: 
	btnScheduleE: 
	TOTSCHE: 
	SCHEDULEDTOT: 
	TAXIRADIST: 
	FARMINC: 
	TAXPENSANN: 
	OTHERINCEXP#1: 
	OTHERINCOME: 
	btnReturntoPage1: 
	TOTOTHERINCPG2: 
	KEOUGHPMTS: 
	IRADED: 
	PENEARLYWITHD: 
	SPIRADED: 
	MOVEXPCITY: 
	ALIMSSN: 
	ALIMPD: 
	ALMRECNAME: 
	MOVEXPST: 
	MOVEXPZIP: 
	MOVEXP: 
	GROSSPENANN: 
	ADOPTEXP: 
	GROSSIRADIST: 
	SELFEMPHLTDED: 
	PACTPROGRAM: 
	HEALTHINSURANCE: 
	HOMEUPGRADECOST: 
	CATASTROPHESAVING: 
	btnReturntoPage1_a: 
	TOTADJINCPG2: 
	DEP1 FIRST NAME: 
	DEP1 LAST NAME: 
	DEP1SSN: 
	DEP1REL: 
	DEP1SUPPORT: 
	DEP2FIRSTNAME: 
	DEP2LASTNAME: 
	DEP2SSN: 
	DEP2REL: 
	DEP2SUPPORT: 
	DEP3 FIRST NAME: 
	DEP3LASTNAME: 
	DEP3SSN: 
	DEP3REL: 
	DEP3SUPPORT: 
	DEP4 FIRSTNAME: 
	DEP4LASTNAME: 
	DEP4SSN: 
	DEP4REL: 
	DEP4SUPPORT: 
	NOOFDEP: 
	btnRtnPge1: 
	TOTDEPAMT: 
	CHKFULLYRRES: Off
	CHKPRTYRRES: Off
	PRTYRBEGDATE: 
	PRTYRENDDTE: 
	CHKFILERTNYES: Off
	CHKFILERTNNO: Off
	NOTFILEREASON: 
	PRESEMPNAMEADR#1: 
	PRESEMPNAMEADR#2: 
	SPEMPNAMEADDR: 
	FEDAGI: 
	FEDTXINC: 
	CHKYESFEDINCNOAL: Off
	CHKFEDNOALNO: Off
	NONTAXINC#1: 
	AMTNONTXINC1: 
	NONTAXINC#2: 
	AMTNONTAXINC2: 
	RouteNumber: 
	DIRECTDEPCHECK: Off
	DIRECTDEPSAVINGS: Off
	AccNumber: 
	CHKYESOUTSIDE: Off
	CHKNOOUTSIDE: Off
	CHKAUTH: Off
	PRIMARYSIGNDTE: 
	PHONENUMBER: 
	PHONENUMBERb: 
	OCCUPATION: 
	SPOUSESIGNDTE: 
	SPPHONENUMBER: 
	SPHONENUMBERb: 
	SPOUSEOCCUP: 
	PREPSIGNDATE: 
	CHKPREPSELFEMP: Off
	PREPSSN: 
	PREPEIN: 
	PREPFIRMNAME: 
	PREPDAYPHONE: 
	PREPDAYPHONEb: 
	PREPFIRMZIP: 
	PREPADDRESS: 
	ResetSchA: 
	TOTMEDEXP: 
	ADJGRSINC: 
	MEDEXPLIMIT: 
	ALLMEDEXP: 
	REALESTATETAXES: 
	FICA: 
	RRRETIREMENT: 
	OTHTAXDESC1: 
	OTHTAXDESC2: 
	OTHERTAXES: 
	TOTALTAXES: 
	1098MTGINT: 
	MTGINTPDDESCR1: 
	MTGINTPDDESCR2: 
	MTGINTPDDESCR3: 
	NON1098MTGINT: 
	QUALIFIEDMORTGAGEINS: 
	NON1098POINTS: 
	btnFm4952A: 
	TOTALINTEREST: 
	CASHCONTRIBUTIONS: 
	OTHERCONTRIBUTIONS: 
	CONTRIBUCARRYOVER: 
	TOTALCONTRIBUTIONS: 
	CASUALTYTHEFTLOSS: 
	CASTHFTLOSSLIM: 
	ALLCASTHEFTLOSS: 
	UNREIMBEXPEXPL1: 
	UNREIMBEXPEXPL2: 
	UNREIMBEXPEXPL3: 
	UNREIMBURSEDEMPEXP: 
	OTHEXPDESC1: 
	OTHEXPDESC2: 
	OTHERJOBEXP: 
	TOTALJOBEXP: 
	JOBEXPLIMITATION: 
	ALLJOBEXP: 
	OTHMISCDEDEXP1: 
	OTHMISCDEDEXP2: 
	OTHMISCDEDEXP3: 
	OTHMISCDEDEXP4: 
	OTHERMISCDEDUCTIONS: 
	QUALIFLONGTERM: 
	TOTALITZDED: 
	NAME2A: 
	SSSNB2A: 
	ResetSchB: 
	INTPAYER#1: 
	EXMPINT#1: 
	TAXINT#1: 
	INTPAYER#2: 
	EXMPINT#2: 
	TAXINT#2: 
	INTPAYER#3: 
	EXMPINT#3: 
	TAXINT#3: 
	INTPAYER#4: 
	EXMPINT#4: 
	TAXINT#4: 
	INTPAYER#5: 
	EXMPINT#5: 
	TAXINT#5: 
	INTPAYER#6: 
	EXMPINT#6: 
	TAXINT#6: 
	INTPAYER#7: 
	EXMPINT#7: 
	TAXINT#7: 
	INTPAYER#8: 
	EXMPINT#8: 
	TAXINT#8: 
	INTPAYER#9: 
	EXMPINT#9: 
	TAXINT#9: 
	DIVPAYER#1: 
	TAXDIV#1: 
	DIVPAYER#2: 
	TAXDIV#2: 
	DIVPAYER#3: 
	TAXDIV#3: 
	DIVPAYER#4: 
	TAXDIV#4: 
	DIVPAYER#5: 
	TAXDIV#5: 
	DIVPAYER#6: 
	TAXDIV#6: 
	DIVPAYER#7: 
	TAXDIV#7: 
	DIVPAYER#8: 
	TAXDIV#8: 
	DIVPAYER#9: 
	TAXDIV#9: 
	btnSchBrtntoPage1: 
	TOTALINTDIV: 
	ResetSchDC: 
	CHECKOFF2: 
	CHECKOFF12: 
	CHECKOFF3: 
	CHECKOFF13: 
	CHECKOFF4: 
	CHECKOFF14: 
	CHECKOFF5: 
	CHECKOFF6: 
	CHECKOFF15: 
	CHECKOFF7: 
	CHECKOFF16: 
	CHECKOFF8: 
	CHECKOFF17: 
	CHECKOFF9: 
	CHECKOFF18: 
	CHECKOFF10: 
	CHECKOFF19: 
	CHECKOFF11: 
	btnSchBrtntoPage1fromDC: 
	TOTCHECKOFFS: 
	SCHNTCLN1: 
	SCHNTCLN2: 
	btnRtn1_gotoCRfromNTC: 
	SCHNTCK: Check this box for OC credit
	SCHNTCK3OC: Off
	SCHNTCLN3: 
	btnRtn1_gotoOCfromNTC: 
	SCHNTCLN4: 
	SCHNTCLN5: 
	btnRtn1_gotoAATCfromNTC: 
	SCHNTCLN6: 
	SCHNTCLN7: 
	SCHNTCLN8: 
	SCHNTCLN9: 
	SCHNTCLN10: 
	SCHNTCLN11: 
	SCHNTCLN12: 
	SCHNTCLN13: 
	SCHNTCLN14: 
	SCHNTCLN15: 
	btnRtn1_a: 
	SCHNTCLN16: 
	SCHNTCLN17: 
	SCHNTCLN18: 
	SCHNTCLN19: 
	ResetCRWksht: 
	SCHCRWKSHTPTLN1A: 
	SCHCRWKSHTPTLN1: 
	SCHCRWKSHTPTLN2: 
	SCHCRWKSHTPTLN3: 
	SCHCRWKSHTPTLN4: 
	SCHCRWKSHTPTLN5A: 
	SCHCRWKSHTPTLN5: 
	SCHCRWKSHTPTLN6: 
	SCHCRWKSHTPTLN7: 
	SCHCRWKSHTPTLN8: 
	SCHCRWKSHTPTLN9A: 
	SCHCRWKSHTPTLN9: 
	SCHCRWKSHTPTLN10: 
	SCHCRWKSHTPTLN11: 
	SCHCRWKSHTPTLN12: 
	SCHCRWKSHTPTLN13A: 
	SCHCRWKSHTPTLN13: 
	SCHCRWKSHTPTLN14: 
	SCHCRWKSHTPTLN15: 
	SCHCRWKSHTPTLN16: 
	SCHCRWKSHTPTLN17A: 
	SCHCRWKSHTPTLN17: 
	SCHCRWKSHTPTLN18: 
	SCHCRWKSHTPTLN19: 
	SCHCRWKSHTPTLN20: 
	SCHCRWKSHTPTLN21: 
	SCHCRWKSHTPTLN22: 
	SCHCRWKSHTPTLN23: 
	SCHCRWKSHTPTLN24: 
	SCHCRWKSHTPTLN25: 
	SCHCRWKSHTPTLN26: 
	ReturntoOCbtnRtn1: 
	SCHCRWKSHTPTLN27: 
	SCHAATCLN1: 
	SCHAATCSPSSN: 
	SCHAATCLN2: 
	SCHAATCLN3: 
	SCHAATCLN4: 
	SCHAATCLN5: 
	SCHAATCLN6: 
	SCHAATCLN8: 
	SCHAATCLN9: 
	SCHAATCLN10: 
	SCHAATCLN11: 
	SCHAATCLN12: 
	SCHAATCLN13: 
	SCHAATCLN14: 
	SCHAATCLN15: 
	SCHAATCLN17: 
	SCHAATCLN18: 
	SCHAATCLN19: 
	SCHAATCLN20: 
	SCHAATCLN21: 
	SCHAATCLN22: 
	SCHAATCLN23: 
	SCHAATCLN24: 
	SCHAATCLN26: 
	SCHAATCLN27: 
	SCHAATCLN28: 
	SCHAATCLN29: 
	SCHAATCLN30: 
	SCHAATCLN31: 
	SCHAATCLN32: 
	SCHAATCLN33: 
	SCHAATCLN35: 
	SCHAATCLN36: 
	SCHAATCLN37: 
	SCHAATCLN38: 
	SCHAATCLN39: 
	SCHAATCLN40: 
	SCHAATCPRTIILN1: 
	SCHAATCPRTIILN2B: 
	SCHAATCPRTIILN2A: 
	SCHAATCPRTIILN2C: 
	SCHAATCPRTIILN2D: 
	SCHAATCPRTIILN3: 
	SCHAATCPRTIILN4: 
	SCHAATCPRTIILN5: 
	SCHAATCPRTIILN7: 
	SCHAATCPRTIIILN1DATE: 
	SCHAATCPRTIIILN1: 
	SCHAATCPRTIIILN2: 
	SCHAATCPRTIIILN3: 
	SCHAATCPRTIIILN4: 
	SCHAATCPRTIIILN5: 
	SCHAATCPRTIIILN6DATE: 
	SCHAATCPRTIIILN6: 
	SCHAATCPRTIIILN7: 
	SCHAATCPRTIIILN8: 
	SCHAATCPRTIIILN9: 
	SCHAATCPRTIIILN10: 
	SCHAATCPRTIIILN11DATE: 
	SCHAATCPRTIIILN11: 
	SCHAATCPRTIIILN12: 
	SCHAATCPRTIIILN13: 
	SCHAATCPRTIIILN14: 
	SCHAATCPRTIIILN15: 
	SCHAATCPRTIIILN16: 
	SCHAATCPRTIIILN17: 
	SCHAATCPRTIIILN18: 
	SCHAATCPRTIIILN19: 
	SCHAATCPRTIIILN20: 
	PG5LINE0PB: 
	PG5LINE1PB: 
	PG5LINE2#1PB: 
	PG5LINE2#2PB: 
	PG5LINE3#1PB: Off
	PG5LINE3#2PB: Off
	PG5LINE4#1PB: Off
	PG5LINE4#2PB: Off
	PG5LINE5PB: 
	PG5LINE6PB: 
	PG5LINE7PB: 
	PG5LINE1PC: 
	PG5LINE1APC: 
	PG5LINE2PC: 
	COALCREDIT: 
	PG5LINE1PE: 
	PG5LINE1PF: 
	PG5LINE2PF: 
	PG5LINE3PF: 
	PG5LINE1: 
	PG5LINE8PB: 
	PG5LINE4PC: 
	PG5LINE4DPF: 
	PG5LINE4EPF: 
	PG5LINE4FPF: 
	PG5LINE4LPF: 
	PG5LINE5PF: 
	PG5LINE6PF: 
	PG5LINE7PF: 
	PG5LINE8PF: 
	PG5LINE1PG: 
	PG5LINE1PH: 
	PG5LINE2PH: 
	PG5LINE3PH: 
	PG5LINE4PH: 
	PG5LINE5PH: 
	PG6LINE1PI: 
	PG6LINE2PI: 
	PG6LINE1PJ: 
	PG6LINE2PJ: 
	PG6LINE4PJ: 
	PG6LINE1PK: 
	PG6LINE2PK: 
	PG6LINE3PK: 
	SCHOCK: Check this box for line 4 credit
	SCHOC4: Off
	PG6LINE4PK: 
	PG6LINE5PK: 
	SCHOCK2: Check this box for line 6 credit
	SCHOC6: Off
	PG6LINE6PK: 
	PG6LINE7PK: 
	PG6LINE9PK: 
	PG6LINE1PL: 
	PG6LINE2PL: 
	PG6LINE3PL: 
	PG6LINE4PL: 
	PG6LINE5PL: 
	PG6LINE6PL: 
	PG6LINE7PL: 
	PG6LINE8PL: 
	PG6LINE9PL: 
	PG6LINE10PL: 
	PG6LINE1PM: 
	PG6LINE2PM: 
	PG6LINE4PM: 
	PG6LINE1PN: 
	NAME6A: 
	SSSNB6A: 
	SCHAACPRTILN1: 
	SCHAACPRTILN2: 
	SCHAACPRTILN3: 
	SCHAACPRTILN4: 
	SCHAACPRTILN5: 
	SCHAACPRTILN6: 
	SCHAACPRTILN7: 
	SCHAACPRTILN8: 
	SCHAACPRTILN9: 
	SCHAACPRTILN10: 
	SCHAACPRTILN11: 
	SCHAACPRTILN12: 
	SCHAACPRTILN13: 
	SCHAACPRTILN14: 
	SCHAACPRTILN15: 
	SCHAACPRTILN16: 
	SCHAACPRTILN17: 
	SCHAACPRTILN18: 
	SCHAACPRTILN19: 
	SCHAACPRTILN20: 
	SCHAACPRTILN21: 
	SCHAACPRTILN22: 
	SCHAACPRTILN23: 
	SCHAACPRTILN24: 
	SCHAACPRTILN25: 
	SCHAACPRTILN26: 
	SCHAACPRTILN27: 
	SCHAACPRTILN28: 
	SCHAACPRTIILN1: 
	SCHAACPRTIILN3: 
	btnSchOCRtntoNTC: 
	SCHAACPRTIILN4: 
	SCHAACPRTIILN5: 
	btnRtn1_AAC: 
	SCHAACPRTIILN6: 
	SCHHTCNAME: 
	SCHHTCSSN: 
	SCHHTCLINE1: 
	SCHHTCLINE2: 
	SCHHTCLINE3: 
	SCHHTCLINE4: 
	SCHHTCLINE5: 
	SCHHTCPNumber1: 
	SCHHTCPNumber2: 
	SCHHTCPNumber3: 
	SCHHTCDate1: 
	SCHHTCAmount1: 
	SCHHTCAmount2: 
	SCHHTCAmount3: 
	SCHHTCYAmount1: 
	SCHHTCYAmount1a: 
	SCHHTCYAmount1b: 
	SCHHTCYAmount2: 
	SCHHTCYAmount2a: 
	SCHHTCYAmount2b: 
	SCHHTCYAmount3: 
	SCHHTCYAmount3a: 
	SCHHTCYAmount3b: 
	SCHHTCYAmount4: 
	SCHHTCYAmount4a: 
	SCHHTCYAmount4b: 
	SCHHTCYAmount5: 
	SCHHTCYAmount5a: 
	SCHHTCYAmount5b: 
	SCHHTCYAmount6: 
	SCHHTCYAmount6a: 
	SCHHTCYAmount6b: 
	SCHHTCYAmount7: 
	SCHHTCYAmount7a: 
	SCHHTCYAmount7b: 
	SCHHTCYAmount8: 
	SCHHTCYAmount8a: 
	SCHHTCYAmount8b: 
	SCHHTCYAmount9: 
	SCHHTCYAmount9a: 
	SCHHTCYAmount9b: 
	SCHHTCYAmount10: 
	SCHHTCYAmount10a: 
	SCHHTCYAmount10b: 
	SCHHTCYAmount11: 
	SCHHTCYAmount11a: 
	SCHHTCYAmount11b: 
	SCHDECNAME: 
	SCHDECSSN: 
	SCHDECSPSSN: 
	SCHDECLINE1: 
	SCHDECLINE2: 
	SCHDECLINE3: 
	SCHDECLINE4: 
	SCHDECLINE6: 
	SCHDECLINE7: 
	SCHAJANAME: 
	SCHAJASSN: 
	SCHAJAPNUMBER: 
	SCHAJASPSSN: 
	SCHAJAPNAME: 
	SCHAJAPSSN: 
	SCHAJADATE: 
	SCHAJALINE1: 
	SCHAJALINE2: 
	SCHAJALINE3: 
	SCHAJALINE4: 
	SCHAJALINE5: 
	SCHAJALINE6: 
	ResetSchD: 
	PROP#1: 
	DATEACQ#1: 
	DATESOLD#1: 
	AMTREC#1: 
	DEPREC#1: 
	COSTORBASIS#1: 
	SUBIMPROVEMENTS#1: 
	NETPROFITORLOSS#1: 
	PROP#2: 
	DATEACQ#2: 
	DATESOLD#2: 
	AMTREC#2: 
	DEPREC#2: 
	COSTORBASIS#2: 
	SUBIMPROVEMENTS#2: 
	NETPROFITORLOSS#2: 
	PROP#3: 
	DATEACQ#3: 
	DATESOLD#3: 
	AMTREC#3: 
	DEPREC#3: 
	COSTORBASIS#3: 
	SUBIMPROVEMENTS#3: 
	NETPROFITORLOSS#3: 
	PROP#4: 
	DATEACQ#4: 
	DATESOLD#4: 
	AMTREC#4: 
	DEPREC#4: 
	COSTORBASIS#4: 
	SUBIMPROVEMENTS#4: 
	NETPROFITORLOSS#4: 
	PROP#5: 
	DATEACQ#5: 
	DATESOLD#5: 
	AMTREC#5: 
	DEPREC#5: 
	COSTORBASIS#5: 
	SUBIMPROVEMENTS#5: 
	NETPROFITORLOSS#5: 
	PROP#6: 
	DATEACQ#6: 
	DATESOLD#6: 
	AMTREC#6: 
	DEPREC#6: 
	COSTORBASIS#6: 
	SUBIMPROVEMENTS#6: 
	NETPROFITORLOSS#6: 
	PROP#7: 
	DATEACQ#7: 
	DATESOLD#7: 
	AMTREC#7: 
	DEPREC#7: 
	COSTORBASIS#7: 
	SUBIMPROVEMENTS#7: 
	NETPROFITORLOSS#7: 
	PROP#8: 
	DATEACQ#8: 
	DATESOLD#8: 
	AMTREC#8: 
	DEPREC#8: 
	COSTORBASIS#8: 
	SUBIMPROVEMENTS#8: 
	NETPROFITORLOSS#8: 
	PROP#9: 
	DATEACQ#9: 
	DATESOLD#9: 
	AMTREC#9: 
	DEPREC#9: 
	COSTORBASIS#9: 
	SUBIMPROVEMENTS#9: 
	NETPROFITORLOSS#9: 
	PROP#10: 
	DATEACQ#10: 
	DATESOLD#10: 
	AMTREC#10: 
	DEPREC#10: 
	COSTORBASIS#10: 
	SUBIMPROVEMENTS#10: 
	NETPROFITORLOSS#10: 
	PROP#11: 
	DATEACQ#11: 
	DATESOLD#11: 
	AMTREC#11: 
	DEPREC#11: 
	COSTORBASIS#11: 
	SUBIMPROVEMENTS#11: 
	NETPROFITORLOSS#11: 
	PROP#12: 
	DATEACQ#12: 
	DATESOLD#12: 
	AMTREC#12: 
	DEPREC#12: 
	COSTORBASIS#12: 
	SUBIMPROVEMENTS#12: 
	NETPROFITORLOSS#12: 
	PROP#13: 
	DATEACQ#13: 
	DATESOLD#13: 
	AMTREC#13: 
	DEPREC#13: 
	COSTORBASIS#13: 
	SUBIMPROVEMENTS#13: 
	NETPROFITORLOSS#13: 
	PROP#14: 
	DATEACQ#14: 
	DATESOLD#14: 
	AMTREC#14: 
	DEPREC#14: 
	COSTORBASIS#14: 
	SUBIMPROVEMENTS#14: 
	NETPROFITORLOSS#14: 
	PROP#15: 
	DATEACQ#15: 
	DATESOLD#15: 
	AMTREC#15: 
	DEPREC#15: 
	COSTORBASIS#15: 
	SUBIMPROVEMENTS#15: 
	NETPROFITORLOSS#15: 
	PROP#16: 
	DATEACQ#16: 
	DATESOLD#16: 
	AMTREC#16: 
	DEPREC#16: 
	COSTORBASIS#16: 
	SUBIMPROVEMENTS#16: 
	NETPROFITORLOSS#16: 
	PROP#17: 
	DATEACQ#17: 
	DATESOLD#17: 
	AMTREC#17: 
	DEPREC#17: 
	COSTORBASIS#17: 
	SUBIMPROVEMENTS#17: 
	NETPROFITORLOSS#17: 
	PROP#18: 
	DATEACQ#18: 
	DATESOLD#18: 
	AMTREC#18: 
	DEPREC#18: 
	COSTORBASIS#18: 
	SUBIMPROVEMENTS#18: 
	NETPROFITORLOSS#18: 
	PROP#19: 
	DATEACQ#19: 
	DATESOLD#19: 
	AMTREC#19: 
	DEPREC#19: 
	COSTORBASIS#19: 
	SUBIMPROVEMENTS#19: 
	NETPROFITORLOSS#19: 
	PROP#20: 
	DATEACQ#20: 
	DATESOLD#20: 
	AMTREC#20: 
	DEPREC#20: 
	COSTORBASIS#20: 
	SUBIMPROVEMENTS#20: 
	NETPROFITORLOSS#20: 
	txtMultiScheduleD: Check here if you have more than one Schedule D
	CHKMULTISCHD: Off
	btnSchDRtn: 
	TOTNETPROFITORLOSS: 
	ResetScheduleE: 
	DESCRIPTIONPROPERTY#1: 
	LOCATIONPROPERTY#1: 
	YESA: Off
	NOA: Off
	DESCRIPTIONPROPERTY#2: 
	LOCATIONPROPERTY#2: 
	YESB: Off
	NOB: Off
	DESCRIPTIONPROPERTY#3: 
	YESC: Off
	NOC: Off
	LOCATIONPROPERTY#3: 
	RENTSRECEIVED#1: 
	RENTSRECEIVED#2: 
	RENTSRECEIVED#3: 
	TOTRENTSRECEIVED: 
	ROYALTIESRECEIVED#1: 
	ROYALTIESRECEIVED#2: 
	ROYALTIESRECEIVED#3: 
	TOTROYALTIESRECEIVED: 
	ADVERTISINGEXPENSE#1: 
	ADVERTISINGEXPENSE#2: 
	ADVERTISINGEXPENSE#3: 
	AUTOTRAVELEXP#1: 
	AUTOTRAVELEXP#2: 
	AUTOTRAVELEXP#3: 
	CLEANINGMAINTEXP#1: 
	CLEANINGMAINTEXP#2: 
	CLEANINGMAINTEXP#3: 
	COMMISSIONSEXP#1: 
	COMMISSIONSEXP#2: 
	COMMISSIONSEXP#3: 
	INSURANCEEXP#1: 
	INSURANCEEXP#2: 
	INSURANCEEXP#3: 
	LEGALEXP#1: 
	LEGALEXP#2: 
	LEGALEXP#3: 
	MGMTFEESEXP#1: 
	MGMTFEESEXP#2: 
	MGMTFEESEXP#3: 
	MTGINTEXP#1: 
	MTGINTEXP#2: 
	MTGINTEXP#3: 
	TOTMTG: 
	OTHERINTEXP#1: 
	OTHERINTEXP#2: 
	OTHERINTEXP#3: 
	REPAIRSEXP#1: 
	REPAIRSEXP#2: 
	REPAIRSEXP#3: 
	SUPPLIESEXP#1: 
	SUPPLIESEXP#2: 
	SUPPLIESEXP#3: 
	TAXES#1: 
	TAXES#2: 
	TAXES#3: 
	UTILITIES#1: 
	UTILITIES#2: 
	UTILITIES#3: 
	OTHEXP1DESCRIPTION: 
	OTHEXP1#1: 
	OTHEXP1#2: 
	OTHEXP1#3: 
	OTHEXP2DESCRIPTION: 
	OTHEXP2#1: 
	OTHEXP2#2: 
	OTHEXP2#3: 
	OTHEXP3DESCRIPTION: 
	OTHEXP3#1: 
	OTHEXP3#2: 
	OTHEXP3#3: 
	OTHEXP4DESCRIPTION: 
	OTHEXP4#1: 
	OTHEXP4#2: 
	OTHEXP4#3: 
	OTHEXP5DESCRIPTION: 
	OTHEXP5#1: 
	OTHEXP5#2: 
	OTHEXP5#3: 
	SUBTOTALEXP#1: 
	SUBTOTALEXP#2: 
	SUBTOTALEXP#3: 
	TOTALSUBTOTALEXPENSE: 
	DEPRECIATION#1: 
	DEPRECIATION#2: 
	DEPRECIATION#3: 
	TOTALDEPRECIATION: 
	TOTALEXPENSES#1: 
	TOTALEXPENSES#2: 
	TOTALEXPENSES#3: 
	SCHEDULEEINCLOSS#1: 
	SCHEDULEEINCLOSS#2: 
	SCHEDULEEINCLOSS#3: 
	TOTALREALESTATEROYALTIEINCLOSS: 
	PSHIPSCORPESTATETRUSTNAME#1: 
	PSHIPSCORPESTATETRUSTADDRESS#1: 
	CHKPSHIP1: Off
	CHKESTTRST1: Off
	CHKSCORP1: Off
	PSHIPSCORPESTATETRUSTEIN: 
	PSHIPSCORPESTATETRUSTINCLOSS#1: 
	PSHIPSCORPESTATETRUSTNAME#2: 
	PSHIPSCORPESTATETRUSTADDRESS#2: 
	CHKPSHIP2: Off
	CHKESTTRST2: Off
	CHKSCORP2: Off
	PSHIPSCORPESTATETRUSTEIN#2: 
	PSHIPSCORPESTATETRUSTINCLOSS#2: 
	PSHIPSCORPESTATETRUSTNAME#3: 
	PSHIPSCORPESTATETRUSTADDRESS#3: 
	CHKPSHIP3: Off
	CHKESTTRST3: Off
	CHKSCORP3: Off
	PSHIPSCORPESTATETRUSTEIN#3: 
	PSHIPSCORPESTATETRUSTNAME#4: 
	CHKESTTRST4: Off
	CHKPSHIP4: Off
	PSHIPSCORPESTATETRUSTADDRESS#4: 
	PSHIPSCORPESTATETRUSTEIN#4: 
	CHKSCORP4: Off
	PSHIPSCORPESTATETRUSTINCLOSS#4: 
	TOTALPSHIPSCORPESTATETRUSTINCLOSS: 
	txtMultiScheduleE: Check here if you have more than one Schedule E
	CHKMULTISCHE: Off
	btnSchERtn: 
	TOTALSCHEDULEEINCOMELOSS: 
	CHK4952AIND: Off
	CHK4952AEST: Off
	CHK4952ATRST: Off
	PG7LINE1: 
	PG7LINE2: 
	PG7LINE3: 
	PG7LINE4: 
	PG7LINE5: 
	btnf4952artntoSchA: 
	INVESTMENTINTEREST: 
	FITDW1: 
	FITDW2: 
	FITDW3: 
	FITDW4a: 
	FITDW4b: 
	FITDW4c: 
	FITDW4d: 
	FITDW5: 
	GoToPage1: 
	FITDW6: 
	btnSchAJARtntoNTC: 
	btnRtn1_gotoAACfromNTC: 
	btnRtn1_gotoHTCfromNTC: 
	btnRtn1_gotoDECfromNTC: 
	btnSchDECRtntoNTC: 
	btnSchHTCRtntoNTC: 
	btnGoToNTConAATC: 
	ResetOC: 
	ResetAATC: 
	ResetAAC: 
	SCHHTCDate3: 
	SCHHTCDate2: 
	ResetHTC: 
	ResetAJA: 
	Reset4592: 
	ResetFITDedWksheet: 
	PSHIPSCORPESTATETRUSTINCLOSS#3: 
	SCHANAME: 
	SCHASSN: 
	SCHNTCSSN: 
	SCHNTCNAME: 
	SCHCRNAME: 
	SCHCRSSN: 
	SCHAATCNAME: 
	SCHAATCSSN: 
	SCHOCNAME: 
	SCHOCSSN: 
	SCHDNAME: 
	SCHDSSN: 
	SCHENAME: 
	SCHESSN: 
	4952ANAME: 
	4952ASSN: 
	SCHAACNAME: 
	SCHAACSSN: 
	SCHAACSPSSN: 
	VERCTRL: 
	UF_Start: 
	UF_Reset: 
	BegDate: 
	EndDate: 
	SSSN: 
	SPSSN: 
	FIRSTNAME: 
	MIDDLEINITIAL: 
	LASTNAME: 
	SPOUSEFIRSTNAME: 
	SPMIDDLEINITIAL: 
	SPOUSELASTNAME: 
	count: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	CHKOUTSIDEUSA: Off
	COUNTRY: 
	CHKAMENDED: Off
	S: Off
	MFS: Off
	SPQUSSN: 
	MFJ: Off
	HOF: Off
	WAGESINFO: 
	ALTXWH#1: 
	WAGESINC#1: 
	WAGESINFO#2: 
	ALTXWH#2: 
	WAGESINC#2: 
	WAGESINFO#3: 
	ALTXWH#3: 
	WAGESINC#3: 
	WAGESINFO#4: 
	ALTXWH#4: 
	WAGESINC#4: 
	btnScheduleB: 
	INTDIVINC: 
	BTNPAGEPARTII: 
	TOTOTHERINC: 
	TOTALINC: 
	BTNPAGEPARTIIA: 
	TOTADJINC: 
	CHKITMDED: Off
	btnItemDed: 
	CHKSTDDED: Off
	ITMSTDDED: 
	FITD WORKSHEET: 
	FEDTXLIABDED: 
	PERSEXEMP: 
	btnDepExm: 
	DEPEXMPTION: 
	TOTDED: 
	TAXINC: 
	CHKNOL85A: Off
	btnGoToNTC: 
	TAXDUE: 
	CHKNTC: Off
	NETTAXDUE: 
	CHKUSETAX: Off
	CONSTAXDUE: 
	ALDEM1: Off
	ALDEMPTY2: Off
	ALDEMPTY0: Off
	CONTALDEMPTY: 
	ALREPPTY1: Off
	ALREPPTY2: Off
	ALREPPTY0: Off
	TOTALREPPTY: 
	TOTTAXLIB: 
	TOTALWH: 
	ESTMEXTSIONPMT: 
	AMENDEDPAYMENTS: 
	REFUNDABLEAATC: 
	REFUNDABLEAC: 
	TOTPMT: 
	AMENDEDRETURNONLY: 
	ADJUSTEDTOTALPAYMENTS: 
	AMTOWE: 
	ESTPEN: 
	OVERPAID: 
	CHECKOFF1: 
	PG1LINE34: 
	REFTOYOU: 
	CHKDIRECTDEPOSIT: Off
	UF_L1: 
	UF_L2: 
	UF_L3: 
	UF_L4: 
	UF_L5: 
	Instructions: -This form has been enhanced to complete all calculations and to compute the amount of tax due.  Just key in your data prior to printing the form.  If you choose to use the fill-in option, PLEASE DO NOT HANDWRITE ANY OTHER DATA ON THE FORM OTHER THAN YOUR SIGNATURE.  Also, do not attach your pre-printed label to this form.  It will cause problems with processing. This information will be contained in the 2-D barcode when you print the form.

-It has also been enhanced to print a two dimensional (2D) barcode. The PRINT FORM button MUST be used to generate the (2D) barcode which contains data entered on the form. The use of a 2D barcode vastly improves processing of your return and reduces the costs associated with processing your return. 
	btnSchDC: 
	btnGoToNTConAATC2: 
	btnRtn1_gotoHTCfromNTC2: 
	btnRtn1NTC: 


